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GENERAL COMMENTS
Would be important to know type of catheter -urethral/suprapubic. Were any patients using intermittent or self catheterisation? Also, do you have any record of the number of times the catheter was being changed as this is likely to have some effect on UTI rates. More information on the CCI would be helpful to readers -what is measured and what do scores mean? So someone scoring 1 for example is likely to have what type and number of co-morbidities compared to those scoring 3? It wasn't clear to me how long the previous history of hospitalisation had been. i think this needs fuller explanation. The discussion is very short and requires more integration of existing literature. What are the possible mechanisms in play for the link with male sex?
VERSION 1 -AUTHOR RESPONSE
Comments by Reviewer #1 Response to Reviewer #1 n/a The article reviews risk factors for longterm bladder catheterisation and its impact on urinary infections. It is a relevant topic as a urinary catheter is associated with a higher rate of urinary infections and may affect morbidity and mortality. However, further discussion is required at several points of the research.
Your valuable comments are greatly appreciated. Let us respond to each of the points raised.
n/a 1 First of all, the authors stated that "No study has investigated the association between long-term urinary catheterisation and characteristics, such as comorbidities and previous hospitalisation". To my mind and after a revision of the literature I have found a revision of this specific topic. However, risk factors for long-term bladder catheterisation and urinary infections have been reviewed. For example, reference 12 of the article. I recommend a more realistic approach to the topic of the study.
We appreciate your valuable comments. We believe that our study focused on what remained unknown in previous studies. In reference 12 of our first submission, the authors explored the factors associated with catheterassociated urinary tract infection. However, the study did not examine factors associated with long-term urinary catheterisation (LTUC) itself. To give another example, reference 8 of our first submission reported that LTUC was more prevalent among men and older people. However, that study did not include more detailed characteristics such as comorbidities and previous hospital stay. As such, reviewing previous studies again, we believe that our study is new in that we explored the association between these patients' clinical characteristics and LTUC, and compared the UTI rate We greatly appreciate your kind review of our methods. In this study, we excluded people using suprapubic catheter, because it was rare in the current cohort and expected to be used for more specific conditions (e.g. urological cancer) than urethral catheter. We have clarified this point in the revised manuscript.
Page 7 2 Were any patients using intermittent or self catheterisation?
Responding to your question, we have added data on intermittent catheterisation in the revised manuscript. In brief, there were some patients using intermittent catheterisation in people without longterm urinary catheter (LTUC) (n/N = 31/32,474), whereas there was only 1 patient using it (before study inclusion) in people with LTUC (n/N = 1/143). 
GENERAL COMMENTS
The revision of the article has followed most of the recommendations suggested by the reviewers. However, there are some comments about the current version.
One of the primary objectives of the research is to evaluate urinary infections in patients with long-term urinary catheterisation. Therefore, data about microbiological patterns would be useful. As they are not available, please include some information about those published.
In the introduction, authors state that urinary catheters are used for patients who undergo surgery to measure urine volume. Although urinary catheters are frequently used in this setting, urinary catheters are a risk factor for infection and should be avoided if possible and other alternative methods for measure urine volume may be used. Please, add some comments about avoidance and prompt removal of urinary catheter
What was the definition of recent history of hospitalisation?
In the discussion section, it is commented that "several studies have investigated underlying diseases in people with LTUC.." Please, add some information.
REVIEWER

Dr Ashley Shepherd Faculty of Health Sciences University of Stirling Stirling Scotland UK REVIEW RETURNED
27-Feb-2019
GENERAL COMMENTS
P7 -The long-term care certification criteria is not clear. Please can this be described more fully. P8 -I would question why patients with suprapubic catheterisation have not been included. What was the rationale for this? What % of catheterised patients in Japan does this exclude? P17 -The details associated with the regularity of catheter change are important especially as there are links with regular change and UTI. Are catheters only licensed to remain in situ for 4 weeks in Japan (as they are in many countries but not the UK). For those patients that were changed more than once every 4 weeks, do we know why that might be? Was there any link with catheter blockage (and perhaps some discussion of this is needed) and the need for catheter change?
VERSION 2 -AUTHOR RESPONSE
Comments by Reviewer #1 Response to Reviewer #1 n/a The revision of the article has followed most of the recommendations suggested by the reviewers. However, there are some comments about the current version.
n/a In the discussion section, it is commented that "several studies have investigated underlying diseases in people with LTUC.." Please, add some information
According to your suggestion, we added some information regarding underlying diseases of urinary catheterisation reported in previous studies.
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Comments by Reviewer #2 Response to Reviewer #2 1 P7 -The long-term care certification criteria is not clear. Please can this be described more fully.
Long-term care need levels are determined using nationally standardized process, which consists of computer-aided assessment based on interviews, physicians' documents, and the subsequent review by the Page 6
Care Need Certification Board. In this process, individual's physical and cognitive functions are assessed. We added this explanation to the methods section.
2 P8 -I would question why patients with suprapubic catheterisation have not been included. What was the rationale for this? What % of catheterised patients in Japan does this exclude?
We did not include patients with suprapubic catheterisation, because our focus of the study was the risk factors and complications of indwelling urinary catheter among general people living in the community. People with suprapubic catheterisation are not at risk for indwelling urinary catheter (because they are already using suprapubic catherisation), and therefore were excluded from the denominator. We believe that the exclusion of people not at risk for the outcome of interest is common way in epidemiological study. Moreover, the number and proportion of people with suprapubic catheter was very small, at 11 (0.03% of 34,405 remained population in the Figure 1) . Therefore, even if we include those with suprapubic catheterisation, our study results would not change substantially.
Page 7, Figure 1 3 P17 -The details associated with the regularity of catheter change are important especially as there are links with regular change and UTI. Are catheters only licensed to remain in situ for 4 weeks in Japan (as they are in many countries but not the UK). For those patients that were changed more than once every 4 weeks, do we know why that might be? Was there any link with catheter blockage (and perhaps some discussion of this is needed) and the need for catheter change?
In Japan, there is no public insurance regulation on the duration of urinary catheters remaining in situ. For those patients who changed urinary catheters more than once every 4 weeks, we speculate that there are 2 reasons: i) catheter blockage happened (as you suggested): ii) some physicians may routinely change urinary catheters at outpatient to prevent catheter blockage. However, there is no way to confirm the exact reasons for frequent catheter change. We have added these discussion in our revised manuscript. 
GENERAL COMMENTS
The revision of the article has followed most of the recommendations suggested by the reviewers. Just a comment about the current version.
In the previous revision there is a comment about the paragragh: that urinary catheters are used for patients who undergo surgery to measure urine volume. Although urinary catheters are frequently used in this setting, urinary catheters are a risk factor for infection and should be avoided if possible and other alternative methods for measure urine volume may be used. Please, add some comments about avoidance and prompt removal of urinary catheter. The sentence "though these may need to be removed promptly to avoid urinary tract infection" is not in concordance to clinical practice guidelines recommendations.
REVIEWER
Ashley Shepherd University of Stirling
REVIEW RETURNED
13-Mar-2019
GENERAL COMMENTS
I am happy that all issues raised previously have now been addressed in this new version of the paper.
VERSION 3 -AUTHOR RESPONSE
Comments by Reviewer #1 Response to Reviewer #1 n/a The revision of the article has followed most of the recommendations suggested by the reviewers. Just a comment about the current version.
n/a 1 In the previous revision there is a comment about the paragraph: that urinary catheters are used for patients who undergo surgery to measure urine volume. Although urinary catheters are frequently used in this setting, urinary catheters are a risk factor for infection and should be avoided if possible and other alternative methods for measure urine volume may be used. Please, add some comments about avoidance and prompt removal of urinary catheter. The sentence "though these may need to be removed promptly to avoid urinary tract infection" is not in concordance to clinical practice guidelines recommendations.
According to your suggestion, we revised the introduction section, adding comments about avoidance and prompt removal of urinary catheter.
Page 5
Comments by Reviewer #2
Response to Reviewer #2 1 I am happy that all issues raised previously have now been addressed in this new version of the paper.
We are very pleased to note the favorable comments from you.
n/a
